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the removal of the spleen is often followed by disappearance of the
purpura and a great increase of the platelets (p. 51S).
(c) The spleen acts as a storehouse of fats and lipoids when they
are present in excess, these substances being taken up by the cells
of the reticulo-endothelial system. Such a storage occurs in cases
of diabetes with lipaemia and in some cases of jaundice. The out-
standing example, however, is the storage of lipoids which occurs
in Gaueher's and in Xiemann's disease, the lipoidal accumulation
in these conditions leading to enormous enlargement of the organ
(p. 532).
Whilst the splenic pulp has primarily destructive or storage function,
in certain conditions myeloid tissue may be formed in it from the
reticulo-endothelial cells and will thus be the source of both erythro-
cytes and granular leucocytes. This * myeloid transformation,'
as it is called, is met with in various anaemic conditions referred to
above.
y  Splenic Enlargement in Infections
The infections leading to splenic enlargement may be classified
as follows: I. Bacterial infections, (a) acute, (b) chronic, and
II. Protozoal infections. These will now be considered in this order.
I. BACTEBIAL AND Vraus IOTECTIOSS, (a) Acute
Acute Splenic Enlargement or Swelling. This appears the
most convenient designation of the condition produced. It is
often called acute congestion, but the organ may contain a smaller
proportion of red corpuscles than normally. The enlargement, of
course, varies much in degree ; the colour of the organ may be pale
or dark red, the consistence soft or practically normal. A striking
type is what is often called f septic spleen.' It occurs in septicaemia
conditions, especially those due to streptococci. The organ is swollen
and soft, and on section it has a pinkish creamy appearance, while
its substance may be almost diffluent and the structural outlines may
be quite gone. Such a condition, though initiated during life, is
greatly increased post mortem by autolytic changes. Organisms
can usually be found on microscopic examination, and in streptococcal
infections may be very numerous. We have always found polymorpho-
nuclear leucocytes in considerable numbers, and, as has been said, the
softening is probably due to enzymes formed by them, which act on
the splenic tissue damaged by bacterial toxins. When a case of
septicaemia is of subacute character, the splenic enlargement becomes
more marked, though the tissue is not so pale and soft. A striking
example is seen in subacwte bacterial endoca^itis due to non-hsemolytic
streptococci, where the organ may weigh as much as 1,000 g. (two
pounds). On section, the splenic tissue has usually a dull pinkish colour,
with miisfcmct Halpigfaian bodies, and the substance is a little softer
than tJie mama!; tKe ooaKlifcion may, of course, be associated with